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Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER 237 Form C/OH
CAMPAIGN FINANCE REPORT 0 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complets this form. {Ethics Cammission Filers)
3 CANDIDATE / MS 1 MRS / MR FIRST M
OFFICEHOLDER L/\ OFFICE USE ONLY
NAME b Onew M N T
N LAST SUFFIX
—
\ mm‘g ~ 1

4 CANDIDATE s ADDRESS (POBOX,  APT.SUME# cITY. STATE.  ZIPCODE > = .7

OFFICEHOLDER dsd iy —'W« Teli\ Yo o 3
MAILING Tale Hln&delilr@:nr Date %ms

ADDRESS g R

’Q 2 N 0D

oo (B Sormmdole 04 e \10) B

5 82?{%?3{1;?:)52 AREA CODE PHONE-RUMBER EXTE%)SIO\N\ Recept ¥ ¢ E 3 Amn‘;’ %

8555\ ~

PHONE ( 5\ 9\) r-\;"-) \D r\ Date Pmcesgg_g “:-"-5 w I

6 CAMPAIGN MS / MRS f MR FIRST M &, £ Q
e VU e 2
NAME L e VY

NICKNAME SUFFIX
Q.\\km

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE & CITY; STATE; 2P CODE
TREASURER
ADDRESS
{Residence or Business) Q .—-["'

\o MA( ouette .\ one Lﬁ)t—\r\u RS

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSHON
TREASURER
PHONE (S\Q) O\ad_p - ‘"\60(’]

89 REPORTTYPE ]

(] senuaey 15 ] 3%t day bejore siaction (] Runot I 1Wmmmmt{$?n
Juby 15 [] sth cay vefore secton [C] Exceeded 5500 ima [[] Finalraport anach Cio+ - Ry

10 PERIOD Month Dmy Yeu Year
COVERED L7t 210 0 e 030,10

11 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Yaar
/ / D Primary D Runoff D General D Special
12 OFFICE QFFICE HELD ({f any) : k\ 13  OFFICE SOUGHT (if known) A
\ O eAone Qj'r ( Oresricie, Voi \

14 gg‘g %EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL,
CAMPA'GN CANCIDATES ARE REQUIRED T} DISCLOSE THIS INFORMATION OMLY IF THEY RECETVE ROTIFICATION OF THE DIRECY CAMPAIGN EXPENDITIRE .
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Agdress ' PO Box.  Apt  Suie # Citr State; Zip Code
D additional pages
GO TO PAGE 2
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Taxas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CoVER SHEET P 2

15 C/OH NAME \) \' 16 ACCOUNT # (Ethics Cormmission Féers)
nach N Womess,

17 NOTICE nlsSﬁlesFonnl:mceumm*mmmwaMRﬁMWMLmsmmm
FROM CANDIDATE ! OFFICEHGLDER. mmmsunrmwu&mmmmm'smwmbwm
POLITICAL CONSENT. CANDIDATES AHD OFFICEHOLDERS ARE REGUIRED TD REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXFENCHTURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] cENERAL
COMMITTEE ADDRESS

[ 7 spECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
- EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PER!QD
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I sweas. or affimm, under panalty of perjury, that the accompanying reporl
is tryg-and.corract and includes all information required to be reported by
b fle 15, Edection Code.

R
Wure of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

\\0\ L
Sworn to and subscribed befare me, by the said r\r\i‘} \.V\Q(Y\r\:ﬂ , this the
RN

aA day of ;SL_N'\/L . 20 \0 . to certify which, witness my hand and seal of office.

\MM Q:‘uwcix\dbm_m Davd ot Merog e

Signature of officer administaring oath Prnted name of officer administenng cath Titke of officar admin'rsuahng oath

Revrsed 14212010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to comgplete this form.

1 Total pages Scheduie A:

2 FlLERTAME R u —\"' <

3 ACCOUNT # (Ethucs Commissior Friers)

OISO L4564

4 Data

\| D104

; R

5 Full n_a}-e of contributer
Dnleq
6 Contributor address;
o, Bow 3ioagq D,
AU | T 1D

T out-or-state PAC 1%

< Peepies

City: Stats; Zip Code

7  Amountof I 8 In-kind contnbution
contribuion (§} I description (if applicable)

e ®
I
I

(If travel outside of Texas, complete Scheduke T)

& Principal occupation / Job title {See Instructions)

10 Employer (Sea |

nstructions)

Date

Full name of contributor (] our-ot-state Pac (o

Contributor address;

In-kind contribution

description (it applicsble}

Amourtt of I
contribution {$) I
|
|
|

1
{f travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer {See |

nstructions)

Date

Full name of contributar O outof-atate PAC 1R

City: State;

Inkind contnbution
descnphon (if applicabla)

(If travel outside of Texas. complete Schedule T)

Principat occupation / Job title (See Instructions}

Empioyer {Sae |

nstructions)

Data

Full name of contributor [ oul-vi-state Pac s

’ bo.nt'ribut..ofatl:ld'ra.ss‘: ' .Cl.ty-; ‘SI.at.a;‘ le C-.oéle.

Principal cceupation / Job title (See Instructions)

Amount of

[ In-kind contribution
contribution ($) '

|

I

description (if applicable)

{If travel outside of Texas, complets Scheduls T}

Employer (See |

nstructions)

Cate

Full name of contributor O owt-of-siate Pac iow-

~ Coniributor address;  City: Siate; Zip Coda

Amount of
contribution {$)

In-kind contribution
description (if applicable)

I
I
I
I
I

(¥ trave! outside of Texas, compiets Schedue T}

Principal cccupation / Job tite (See Instructions)

Employer (See |

nswuctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instructlon guide foradditional reporting requirements.

Ravised 42172010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 787V11-2070

{912} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=]

=]

=] =

$

5 Date 6 Full name of pladgor

City:

(3 out-okstate PAG DY,

State; Zip Code

8§ Amountof

l9
pledge {3}

In-kind description
(if applicable)

{If travel outside of Texas, complete Scheduke T}

10 Principal occupation / Job title {See Instructions)

11 Employer {(See Instructions)

Date Fuil name of pledgor

Fiedgor address; City:

O aut-of state PAC o8-

State: Zip Code

Amount of
pledge (%}

In-kingd cescription
(it applicable)

1
I
|
|
|

{If fravel outside of Texas. complete Schedides T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fufl name of pledgor

O] out-ot-state 24C 0w

In-kind description
{if applicable}

{if ravel outside of Texas, complate Schedule T)

Principal occupation / Job tite {See Instructions)

Employar (See Instructions)

Date Full name of pledgor

City;

] ouvt-of-siats PAG (DH:

State; Zip Code

Amount of
pladge ($)

In-kind description
{if applicable}

f
|
J
I
!

{if traval outside of Taxas, compiete Schedule T

Principal occupation / Job titte (See Instructions)

Employer (Sea |

nstructions)

Cate Full name of piedgor

City;

State; Zip Code

[T out-of-state PAC (104 )

Amount of
pledge {3)

In-kind description
{if applicable)

(if travel outside of Teaas, complete Scheduie T)

Principal occupation / Job ntla (See Instructions)

Employer (See Instructions)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ruvisad 021 /2010




Texas Ethics Commission PG. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totai pages Schedule E
The instruction Guide explains how to complete this form.

2 FILER NAE 3 ACCOLNT #  Ethics Commission Flers]
4
TOTAL QF UNITEMIZED LOANS: = [ = = = 5 S

5 Dateofloan 7 Namaofiender [] cut-of-state PAC (ID# y| 9 LoanAmount (§)
6 Islander ‘3. .Len-da'r E’d(‘ir&SS; ‘Cl.ty.; .S‘talte-; ' .Zilp Code .......... 10 Interestrate

a financial

Institution?

11 Maturity date

Y N

12 Principal accupation / Job title (See Instrections) 13 Employer (See instructions)

14 Description of Collateral

CI none
15 GUARANTOR 16 Namae of guarantor 18 Amgunt Guaranteed ($)
INFORMATICN
1.7-G-t.|arantor add-ress: City;' ’ ISt-at;a:' ’ le Code . .
[3 netapplicable
19 Principal Occupation (See Instructions} 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-atate PAC (I04: \ Loan Amount {$}
Is lendar o ILém':le'rédéro;s;;‘ ICi.ty.: ) ‘S-ta.te.: ' .Zib Code oo Interast rate
a financial
Institution?
Maturity date
Y N
Princlpal cecupation / Job title {Sea Inatructions) Employer (Ses Instructions)

Cescripticn of Collateral

[J ncne

GUARANTOR Name of guarantor Amount Guarantesed {$)
INFORMATION

Guarantor addrass; Clty; Stata; Zip Code
[T] not applicable

Principal Occupation {See instructions) i Empioyer [Sea instructiors|

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLE AS NEEDED
If lender is out-of-state PAC, please ses instruction guide for additional reporting requiremaents.

Revsad 0421/2010




Texas Ethics Commission

P.O. Box 12070 Aurstin,

Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Adverhising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt Awards™Memonals Expense
Legai Services

FoodiBeverage Expense
Polling Expense

Printing Expanse

Travel In District

Salaries/'Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Offica Overhead/Rental Expense

Loan Repgyment/Reimbursement

Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committes

OTHER (enisr a calegory not listed abave!

The Instruction Guide explains how to complete this form.

1 Total cages Schedule F. | 2 FILER NAME 1 3 ACCOUNT # (Elhics Commission =ers)
4 Date 8§ Payee name
6 Amount {$} 7 Payes address; City; State; 2ip Code
8 PURPQSE (A} Category (See calagaries listad at the top of this schadule) (b} Description (Iftravel suiside of Texas. somplate Schadule T}
OF
EXPENDITURE
9 Compiate ONLY if direct Candidate / Officeholder name Offica sought Offica held
expenditure to benefit CtOH
Date Payee nama
Amount (§} FPayee address; City: State; Zip Code
PURPOSE Category (See catsgones isted a2 the 1o of this scradula) Description (H ravei outside of Teras, comphete Screduie T)
OF
EXPENDITURE

Complete ONLY if direct
axpenditure 1o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Data Payee nama
Amount ($} Payee addrass; City. State; Zip Code
PLRPOSE Cstegory {Sea calegories Iisted 2t the lop of this scheduls} Description (Iftravel oulskie of Taxas. complela Scheduie T)
QF
EXPENDITURE

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder namea

Office sought Office heid

Date Payee name
Amount {$} Fayee address. City: State; Zip Code
PURPOSE Calegory (Sea categones |.sted at the boo of s schedule) Descrpton (I travel outwde of Teass, compkeis Schedue T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit CIOH

Candidate / Officeholdar name

Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revmed W21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-3256-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Experse
Accounting{Banking
Consulting Expense
Event Expensa
Feses

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Ptlnting Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Qffice Overhead/Remal Expense

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Donations Meda By
Candidate/CfficehsidariPolitlcal Committes

OTHER (enter a calagory nol listed abowe)

1 Total pages Scheduls G.

2 FILER NAME

3 ACCOUNT # {(Ethics Commission Filars)

4 Date

5 Payea name

6 Amourt {3}

Reimbursemant from

7 Payee address; City: Swate;, 2ip Code

Reimbursement from
D palitical contributions

poktical contnbubons
IEncieg
B PURPOSE () Category (See categones hsted al the top of tris schedute) () Description i ravel outside of Taxas, comphete Schedute T;
OF
EXPENDITURE
Date Payeas name
Amount {$} Payes address; City, State; Zip Code

Reimburserient Tom
political contributions

intended
PURPOSE Catagory (See calegonas ated at Ihe lap of 1his scheduie) Description {If ravel cutside of Texas, comglete Schadula T)
OF
EXPENDITURE
Bate Payee name
Amount (§) Payee address; City, State; Zip Code

Reimgursemant from
political contributicns
intended

intended
PURPOSE Category (See categones lisied al 1ho 1op of tis schedule) Description (If ravel outsice of Texas, complate Sthedule T}
OF
EXPENIHTURE
Date Payee name
Amount ($) Fayee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categonas listed al the I of thes schedule)

Descripbon (H iravel cutzede of Teass, comoiste Schaduke T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revrses 3212015




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOABUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)
GifttAwardsiMemuorials Expense Salaries/Wages/Contract Labar
Lagai Services Solicitation/Fundraising Expanse
FoodiBeverage Expanse Travel In Distngt
Polling Expenge Travel Out OF Districl
Printing Expanse Office Overhead/Rental Expensa

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

The Instruction Guide explains how to complete this form.

Loan RepaymantRe:mbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committes

QOTHER {enter a category not listed above)

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethics Comimission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State;

Zip Code

a PURPOSE
OF
EXPENDITURE

{a} Category (See categones Estad at the top of tvis schedule)

ot Dascription (if travel outude of Tazar, compiete Schedule T}

9 Complete QNLY if dirmet

expenditure to bensfit C/OH

Candidate / Officeholder name

Offica sought Office held

Date Business name
Amourtt {$) Businass address; City; State; Zip Code
PURPOSE Category (5ee categorias lisled at ihe lop of this schedula) Description (If travel outside of Texas, complale Schedute T)
OF
EXPENDITURE

Complete QMLY if diract

expanditure 1o benefit C/OH

Candidate / Officeholder nama

Qffica socught Office held

Date Businass name
Amount ($) Business address: City, State; Zip Code
PURPOQSE Category ($See calegores ksted gt the lop of tvs schedule} Description (if ravel outside of Texas. complele Scheryle T)
OF
EXPENDITURE

Complate ONLY if diract

expenditure to benefit C/OH

Candidate / Officehoider name

Officae sought Office held

Date Business name
Amaount {5 Business address; City: State; Zip Code
PURPOSE Categoly {See categories iisled al the top of this schedule) Description (Iftravel culsios of Texas, complete Scnedule T}
OF
EXPENDITURE

Complete DMLY if direct
expenditure to berefit CIOH

Candidate { Officeholder name

Oiffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revesed W21/2010




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccountingfBanking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Leqgal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Salaries/Wages/Contraci Labar
Solicitation/Fundraising Expense
Travel in District

Travel Out OF District

Office Overhead!/Rental Expense

Loan RepaymentRsimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cficenolder/Political Committee

OTHER {enter a category nol listad abova)

The Instruction Gulds explains how ta complete this form.

1 Total pages Schedule . | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amournt (%) T Payee address: City, State; Zip Code
8 PURPOSE (m} Category [See categonss isted at the top of ths scheduie} ) Description [Ses msiructions reparding typs of nformalon requred
OF
EXPENDITURE
Ciate Payee name
Amount (§) Payee address; City; State; 2ip Code
PURFOSE Category {See categories listed at tha top of thiz schedule} Description (See insiructions regarding type of infarmalion required. }
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City. Swate;, Zip Code
Category (See calegories isted 81 the top of this schedule ) Dascription (See nstructions reganding type of informason maured |
PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (%) Pavee address; City, State; Zip Code
PURPOSE Category (See categocws lited 8t e top of this schedule) Description (See GNS reg g typa of info irevd. |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revmsed 0U21:2011




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{512} 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULEK

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduls K

2 FILER NAME

3 ACCOUNT # (Ethics Commussion Fiters)

4 Date 5 Payornama 8 Amount
(3]
6 Payor address: City StétaI o Zip Code
7 Reason for credit
Date Payor nama Amournt
()
= Palyor-addres.s Ci.ty: ' I Stéte. ----- ?I.lbc;oc-!a C )
Reason for credit
Date Payor name Amount
t3]
' IPa‘yc;r address;. Ci.ty: ISta‘te, o Zip Cloc.:lu o
Reason far credit
Date Payor name Amount
(%)
| Payoraddress;  Oity:  Sute; ZoCode 7
Reason for credit
Data Payor name Amount
{$)
' 'Pa‘yor address;' City; State ' Zip (ﬁoda ’
Reason for credit

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed (4212010



Texas Ethics Commission PO, Box 12070 Austin, Texas 7B7T11-2070 (512) 463-5800 1-800-325-8506
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instructlon Gulde explains how to complete this form. 1 Total pages Schedufe T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 Caontribution / Expenditure reported on-
[[] schecuen  [T] sSchequle 8 [ ] SchecueC | Schedule D [] schedue ¥ [ ] schedule G
[ scheauert  [7] scheauen [ comuc [ ] conr ] racc [] pace

6 Dates of travel

7 Name of person{s) traveling

& Departure city or name of departure location

9 Destination city or name of dastination location

10 Means of transportation 14 Pumose of travel (including name of conference, seminar, or other evant)

Name of Contributor { Corporation or Labor Crganization / Pladgar f Payee

Caontribution / Expenditure regorted on:
[ ] schedue A [7] sSchedue B [ ] Schedute C [C] scheduiep  [] SchedueF [ ] schedule 5

[] schedutet  [T] schedueN [ ] com-uc [ con-t [l pace [ pace

Datas of travai

Name of person(s) traveling

Departure city or name of departure location

Dastination city or rame of destination location

Moaans of transportation

Purpose of travel! {including name of conterance. seminar, or other event)

Name of Contribwtor / Corporation or Labor Organtzation / Plaggor / Payee

Contribution / Expenditure reported on:

(] scheduea  [T] scheduie B [ ] Schedule [J schequle 0[] Schedule P[] Schedule 6
[] schedueH  [] schedvieN  [] coHuc  [] GOM.T (] racc [] pac-E

Dates of travel

Narna of personis) traveling

Creparture ity or nams of geparture location

Destination city or name of destination iocation

Means of transportation

Purpose of travel (including name of conference. seminar. or other event)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (212010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForM C/OH - FR

The Instruction Guide expiains how to complete this form.
= Complete only if "Report Type"™ on page 1 is marked "Final Report™ «

1 C/OH NAME 2 ACCOUNT # (Ettics Commiss.un Fikrs)

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a finai report terminates my campaign treasurer appointrent. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complets A & B below only If you are not an officeholder. ««

Al CAMPAIGN FUNDS

Check only one:

{1 1donothave unexpended contributions or unexpended interest or income samed from palitical contributions.

[1 Ihave unexpended contributions or unexpended interest or income gamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that i must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income sarned on political contributions longer than six years after fifing this final
report. Further, | understand that| must dispase of unexpended political contributions and unexpended interest or income
earned on politicai contributions in accordance with the requirements of Eiection Code, §254.204,

a, ASSETS

Check only one:

{1 1donot retain assets purchased with political contributions of interest or other income from political contributions.

[T 1doretain assets purchased with potitical contributions or interest or other income from political contributions. | understand that
| may riot convert assets purchased with political contributions or interest or other income from political contributions to personal
use. ! also understand that | must dispose of assets purchased with poltical contributions in accordance with the requirements
of Election Code, § 254 204,

Signature of Candidate

5 OFFICEHOLDER

= Compiete thiw section onfy if you are an officeholdar =+

["1 )amawarethat|remain subject to filing requirements applicable to an officaholder who does ot have a campaign freasurer on file
| am also aware that | wilt be required to file raports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofitical
contributions or interast or other income from political contributions.

Signature of Officeholder

Reved W21.2010




